case was not infiltrated to anything like the degree in this case. I suspect the intense hardness is due to keloid formation, but one cannot ignore the possibility of a new growth, therefore I think a biopsy should be done before deciding on the treatment. (February 15, 1917.) Case of Dysidrosis (Cheiropompholyx). By S. E. DORE, M.D. THE patient is a prison warder, aged 43. He has suffered for five months from a vesicular and pustular eruption, almost entirely limited to the thenar eminences of both hands, although occasionally he has a few small scattered vesicles on the knuckles and sides of the fingers.
-The disease followed a septic finger-nail due to the prick of a pin in September of last year, and at that time the eruption covered the whole of his hands. I have called the condition dysidrosis, although I think there are objections both to the name and the diagnosis. There is a possibility of local irritation due to the fact that he previously worked with tar twine used for the seaming of coal sacks, and his duties necessitate the frequent handling of prison keys, but he has taken precautions to avoid irritation from these causes and the eruption still persists. I do not think there is any reason to suppose that it is an artefact.
He has had stimulating and soothing ointments and lotions, also X-ray treatment and a vaccine prepared from a staphylococcus showing on culture buff coloured colonies (not typical aureus) isolated from a recent pustule, but no treatment has been successful up to the present time and the pustules crop up again soon after they have been removed.
DISCUSSION.
Major GRAY: I should be inclined to fix this up with ichthyol-zincgelatine. I suspect that there may be an "artefact" element, possibly quite an innocent one.
The PRESIDENT: The condition is suggestive of dermatitis repens, but only remotely. I should be inclined to puncture the vesicles and pustules, get them thoroughly empty, touch them with 90 per cent. carbolic acid, then paint them daily with 2 per cent. salicylic acid in alcohol. It is possible the treatment has been inefficient because the patient bas not been continuously under observation and control. There appears to be some septic infection which has never been completely removed, probably a secondary condition.
Dr. ALFRED EDDOWES: This case reminds me of one which I recorded some years ago, in which the patient burned his hand against a greenhouse stove. For three summers he had " erysipelas" of that hand, which the late Dr. Crocker thought was due to handling the "primula obconica." It was finally cured by strapping it with mercurial plaster, which produced very considerable reaction and a small abscess which had to be opened. Possibly similar treatment would be successful in this case. (February 15, 1917.) Two Cases of Lupus Erythematosus of Unusual Extent. By E. G. GRAHAM LITTLE, M.D.
Case I.-The patient was a Russian Jew, aged 50, a teacher, long resident in this country. The disease had commenced sixteen years ago, on the face, and now covered the cheeks, the nose, ears, forehead, and nape of the neck and behind the ears. There were also discrete lesions on the dorsum of the hands. The scalp was free. There were two very remarkable patches of the disease, oblong in shape, with the long axis at right angles with the axis of the vertebral column, situated at the level of the ninth dorsal vertebra, 3 in. by 2' in. and 2 in. by 24 in. respectively, with several small satellite lesions near the edges, the patches being sharply circumscribed by a vividly red border, which recalled the picture of Colcott Fox's erythema gyratum. A diagnosis would perhaps have been difficult if I had not had the other manifestations of the disease to guide me. The man had been under the care of numerous physicians and had not benefited by any treatment, the disease spreading slowly all the time. The urine was normal.
Case II.-The second patient was a girl, aged 26, who had had the disease for seven years. It had commenced on the face, which was now extensively diseased, and had more recently, within the past twelve months, invaded the upper arms, forearms and hands, the latter since Christmas. But the chief interest of the case lay in a new, rather indefinite, eruption of blotchy erythematous type which was seen all
